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Name of Offering (OJ check if this is an amendment and name has changed, and indicate change.)
it Offerin;
Filing Under (Check box(cs) that apply): [ Rule 504 O Rule 505 & Rule 506 0 Section 4(6) O ULCE
Type of Filing; New Filing O Amendment
A, BASIC IDENTIFICATION DATA !
1. Enter the information roquested about the issuer _
Name of Issuer (8 check if this is an amendment and name has changed, and indicate change.}
LIFESPAN LABS, LLC
Address of Execuntive Offices (Number and Street, City, State, Zip Code) | Telephone Numt
5319 SW Westgate Drive, Suite 240, Portland, OR 97221 503-192-0537
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telep
(if differcat from Exccutive Offices) 08049659
Brief Description of Business
The development, marketing and sale of all natural dietary herbal supplements.
Type of Business Organization
O corporation O limited partmership, already formed MOther (please specify): limited liability company
O business trust 0 limited parmership, to be formed
Month Year P
Actual or Estimated Date of Incorporation or Organization; R
[1]2] D res O et OCESSED
Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) MAY 0 8 2008

GENERAL INSTRUCTIONS i !S cl l ]EEUTERS

Federak:
Who Meert File: All iasuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.301 e seq. or 15 S.C. T1d(5).

When To Fllg: A notice must bo filed no later than 1S days after the First sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commisaion (SEC) on the carlier of the date & is received by
the SEC at the address given below or, if received at that address after the dare on which & is due, on the dute &t was mailed by United Statcs rogiitercd or cortified mail to that address,

Where o Fife: U.S. Seeurities and Bxch G ission, 450 Fifth Street, N.W., Washingtcn, D.C. 20549,

Copies Required: Five (5) copies of this nofice owst be filed with the SEC, one of which musi be manually signed. Any eopita not mamully signed must be photocopies of the axnuslly signed copy o bewr typed or printed signatures,

Information Reguired: A new filing must contain all i d. Amend: need only report the name of the issuer and offering, sy chinges thereto, the information requasted in Part C, and any material changes fom
the information previousty supplicd in Parts A and B. hnEmdllnAppmdmneadnmbeﬁledwnhﬂwSEC.

Flling Fee: Thers is o fedeeal filing fea.

Sinte:

This notice shall ba used to indicate reliance on the Unifrm Limited Offering Exentplion (LILOE) for sales of securities in those states that have adopted ULOE and that have adopted this form. Lusuers relying on ULOE must file
sepanate notics with the Securities Administraior in each nate where sales a1¢ 10 be, of have been made. If & state requires the puyment of & foe 45 & precondition to the claim for the exemption, & fee in the proper amoum shall
accompany thiy form. This notice shall be filed in the appropeiate siates in accordance with state law. The Appendix to the notice constitutes a pant of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form
are not required to respond unless the form displays & currently valid OMB 1of8
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A, ‘BASIC IDENTIFICATIONDATA" -

2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+  Each executive officer and director of corporate issuers and of corporete general and managing partners of partnership issuers; and

+  Each general and managing partner of partmership issuers.

Check Box(es) that Apply: O Promoter Beneficial Owner @ Executive Officer O Director H General and/or
Rodney J, Taliman - MapagingPartney
Full Name (Last name first, if individuaf)
5319 SW Westunte Drive, Suite 240, Portiand, OR 9722]
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter FA Beneficial Owner ) Exceutive Officer O Director & General and/or
Kenneth B, Hobson Managing Partner
Full Name {Last name first, if individual)
i uite 240, Portland, OR 97221
Business or Residence Address (Number and Street, City, State, Zip Code}
Check Box{es) that Apply: B3 Promoter M Beneficial Owner 1 Exccutive Officer { Director @ General and/or
David W, Edwards Mepasinp Partper
Full Name (Last name first, if individual)
5319 SW Westzate Drive, Suite 240, Portland, OR 97221
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer O Director 0 Generul and/or
Managing Paftner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 0O Director O General and/or
Mensging Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer ODirector 0O General and/for
Managing Partmer
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: O Promoter 3 Beneficial Owner 0O Executive Officer O Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issucr sold, or does the issuer intend to sel, to non-accredited investors in this offering?.....cvevvccviecvcvivncivicenninnen,. 0 i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $__ $37.500.00
Yes No
3. Does the offering permit joint ownership of a single unit?... 0
4. Enter the information required for each person who has becn or w:ll be pmd or given, d:rcctly or mdmct]y, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) et eesbraeet bt e S st AR q e R og s SRR P HE v AR O Al States
[AL] [AK] AZ] [AR] [CA] (CO] €T {DE} [DC] [FL] [GA] H]) [D}
(L] [IN] [LEY] [KS] KY] [LA] [ME] MD] [MaA) (M1 [MN] [MS] MQ)
MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] {OH] [OK] [OR] [PA)
[RI] [5C] [SD] [TN] [TX] [uTl vT [vAl fwa] wvl] (w1 (wY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual Staies) O All States
[AL) [AK] [AZ] [AR] [CA] [CO) (CT] {DE] [DC} [FL] [GA) (HI] {ID]
[IL) [IN] (1A] {Ks] KY] [LA] (ME] fMD] [MA} M [MN] [MS] ™MQ)
-[MT] [NE] NV] [NH] MNJ) (NM]) [NY] [NC] [ND] [OH] [OK] {OR] [PA]
[RI) (SC} [SD] [TN] (TX] [UT] vT) fva] [wa] (Wv] wn (WYl [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States® or check individual States) L1 All States
[AL] [AK] [AZ) (AR] [CA} {co] [CT} [DE] {DCY [FL] (GA] [H] {0}
(L] [IN] [1A] [Ks] KY] [LA] [ME] MD)] [MA] (MI] (MN] [M5) MO]
MT] [NE) [NV] [NH] [(NJ] [NM] [NY] [NC] [ND] [OH] [OK] {OR] [PA]
[RI} [5€] [sD] [TN] [TX] (UT} VT] [Va) {wa) [WV] (wi) [wY) [FR]

(Use blank sheet, or copy and use edditional copies of this sheet, as necessary.)
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+'C; OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS); *.~

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box_
O and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

BQUILY oo covvveesccvssmsssssssssssssesssmsssesssssssssssssstssssses st sosemssssenrsssssserssssssssssmmssssssssssssssssonssnns 8 000 S .00
0 Common 3 Preferred

Convertible Securities {including WaITANLS)........ccccreirivemnmiimssmiisssscrsssnsressenssesmssesssssnssaionsisiies 9, 0.00 S 0.00

ParmnershiP INTEIESIS ..ot s i aer i s s et sbt bbb sensmes s ea e s esaa st n $ 0.00 s 0.00

Other (Specify,_limited liability COMPANY BNIE) ....vvucviveeriresesseresssmssnssassesesssessrmressseessssrsmsesssessas $__ 127500000 S____ 487.500.00

Total .. S 127500000 S______ 487.500.00

Answer also in Appendix, Column 3, if filing under ULQE,

Enter the number of accredited and non-accredited investors who have purchased securitics in this

offering and the aggregate doflar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggrcgatc dollar amount of their

purchascs on the total lines. Enter "0" if answer is "none" or "zero."”

Aggregate
Number  Dollar Amount
Investors of Purchases
Non-accredited lnvestors 0 s 0.00

Total (for filings undcr Rulc 504 only) N/A s NIA

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Typeof Dollar Amount
Type of offering Security Sold
REBUIHON Av....coovreeerimsersersas st tissssss st base e el sesrse e ee s semsras ssnsss s shos st asdm e s bR Ose s et e 0,00 0.00
TOTBL. ..ttt ib e rns s cena e senm e e e re e e TR SRR SRS bbb o ke sems st sy net e ety rne 0.00 0.00

¥ s ey

a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering, Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees ............ v

Printing and ENTBVINE COSIS ...verccrrecriarmririeeseassissesssetsssarsessets st ressioss somsos s ontasssesssessersasessassessersssssse s snasessssaresssesssissasses
Accounting Fees...

Engineering Fees

Sales Commissions (speciﬁf fmdcrs fecs scparatcly)

Other Expenses (identify)

TOBL. covrscirerrecrsrnrstt st et s s rar s s sr s et sbesnes s b e arss bt sESR SR e s Bas et San Rt emn e emeaas ean At ek aAeR s s AL AR R b oR e sa et sebs oo senRe st senare

R
o
=
=

[
%
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" 'OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS -

b. Enter the difference between the aggregak: offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is

the "adjusted gross proceeds t0 the iSSUST." ..o s s st s ssenss $ 1275000, .
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the l¢ft of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.
Payments to
Officers,
Directors &
Affiliates Payments to
Orhers
Salaries and Fees ... S 000 S 00g
Purchase of real estate ., ® s______ 000 S__ 000
Purchase, rental or !eamng and mstallanon of ma::hmcry and cqulpmcnt B s 000 S 000
Construction or lease of plant buildings and Facilities... e B S 000 B $S____ 000
Acquisition of other businesses (including the vajue of securities mvcolved in thls
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANT 10 & ITETBET) ..ovvirecsnseinrorireesmsssssssrarsussassssonsanessssanmsnsenssonssasssesssssarssvasars B s o0 B $__ 000
ReEPaYMENt 0F INAEBLEANESS.........0o s eveussssrsmserssmmsssssassssesssasssesssssamsnss esssssssssssesssessssssns @ s o0 B s 000
WOrKINg COPIAL «.....oceecee et sscenss s sssss s s oo 8 S 000 @& $_127500000
Other (specify)
S__ o000 ® s____ o000
Column Totals ... S o000 B S__1275000800
Total Payments Llsted (oolumn tota.ls addcd) $__ 127500000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issucr (Print or Type) Date
LIFESPAN LABS, LLC AprilZdX, 2008
Name of Signer (Print or Type)

Rodney J. Tallman Member of the Board of Managers

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END
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